On the basis of this observation and earlier anatomical studies [1, 2] of the anterior choroidal artery a working hypothesis was developed to the effect that occlusion of the anterior choroidal artery had caused an infarction of several anatomical structures which had evolved as a physiological unit [3, 4] . It was further suggested that this unit consisted essentially of the mesial portion of the globus pallidus and the ventrolateral region of the thalamus as well as the connexions between these structures. Considerable evidence exists to support this hypothesis [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] . On that basis we proceeded to carry out an investigation of the effects of anterior choroidal artery occlusion in patients with parkinsonism ( Fig. 1) . Between 1952 and 1955 selective anterior choroidal artery occlusion was performed in 55 patients. Follow-up examination of these 55 cases of anterior choroidal artery occlusion for a period ranging from two to six years following surgery demonstrates,that in the successful cases this operation provided the most complete and lasting relief of far-advanced incapacitating rigidity, tremor and deformity that has been reported anywhere in the literature up until that time. Many of the patients who were completely relieved of tremor, rigidity and deformity from the side of the body contralateral to surgery have remained not only relieved of these symptoms for the intervening period up to the present time but have also become ambulatory and independent in their daily life.
Two cases with more than five-year follow-up studies are cited to demonstrate the complete and lasting nature of the effects of anterior choroidal artery occlusion in selected instances. These two cases are purposefully selected from among those originally described in my earliest reports.
Case L-W. D., a 41-year-old white male, referred by Dr These two cases demonstrate complete relief of intense tremor, rigidity, deformity and incapacity of parkinsonism achieved by occlusion of the anterior choroidal artery. It is stressed that the relief of contralateral tremor and rigidity obtained in these cases was complete, and that this fact is attested by disinterested examination of these patients by various objective neurological examiners. Moreover, the persistence of relief of tremor, rigidity and deformity in these cases for more than five years is noteworthy.
Conclusions which we reached as a result of the follow-up studies in these 55 cases of anterior choroidal artery occlusion are as follows: (1) Fig. 9B . This case is cited to demonstrate a perfect result regarding relief of tremor and rigidity induced by a combined pallidal and thalamic lesion. This combined lesion did not result in any motor, sensory, intellectual or psychological deficit. As a result of these lesions this patient who was disabled by violent unilateral tremor and rigidity now appears as a normal individual. The operation was performed in the dominant hemisphere without any adverse effect upon speech. This patient now regularly addresses his congregation each Sunday without difficulty.
One should note in this case the value of persistence in production of basal ganglia lesions. 
CONCLUSIONS
A five-year follow-up study of more than 850 operations of anterior choroidal artery occlusion, chemopallidectomy and chemothalamectomy leads to the following conclusions:
(1) This investigation has resulted in a practical roentgeno-anatomical-physiological method of basal ganglia surgery which can relieve tremor and rigidity of parkinsonism in more than 80% of properly selected cases with a risk of mortality of 2 4 % and a risk of hemiparesis of 3 %.
(2) Tremor, rigidity, deformity and incapacity of is 59 parkinsonism can be relieved without the infliction of any neurological or psychological deficit. (3) Five-year cures of the symptoms of tremor, rigidity, deformity and incapacity can now be documented in this series of cases.
(4) Parkinsonism can no longer be considered as a hopeless, progressive, incurable disease. Inasmuch as the incapacitating symptoms of tremor, rigidity, and deformity have been alleviated for as long as five years without recurrence by surgery of the globus pallidus and thalamus, a more hopeful and optimistic viewpoint can be adopted concerning this disease. The therapeutic implications of this statement apply not only to surgical therapies but to the future development of medical treatment as well. Moreover, the symptoms of dystonia musculorum deformans have been alleviated during the course of this study for periods up to three years without recurrence.
(5) The treatment of choice of many cases of parkinsonism and of dystonia musculorum deformans is surgery of the globus pallidus and thalamus. The thalamus is the surgical target of choice.
(6) Lesions confined to the globus pallidus and/or ventrolateral region of the thalamus on one side of the brain do not result in any motor, sensory, intellectual or psychological deficit. The degree to which such lesions can be inflicted on both sides of the brain requires further elucidation.
(7) Clinical studies leading to a more physiological classification of the subdivisions of the overall parkinsonism syndrome are required if therapy and further basic investigations are to be conducted intelligently and fruitfully.
